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Summary Using a standard questionnaire, 121 consequent epileptic patients have
been evaluated sociodemographically and according to their beliefs and behaviours
about their illness. Monthly income per person was between 26 and 62.5 U.S. dollars
(USD) for 3/4 of the patients. About half of the patients were concealing their illness.
About one third of the patients’ education was hindered because of their illness. When
the patients who concealed their illness were compared with the ones who did not, it
became clear that the education of the ones who did not conceal the illness was far
more hindered. ‘‘Carrying an amulet’’ ratio was greater among the patients who had
no social security when compared to the patients with social security. We concluded
that prejudice against epileptic patients and superstitions in Turkish population are
still valid. Physician should consider the expense of antiepileptics for both patients
and the country when prescribing them. All parts of the society should be informed
about epilepsy but this again depends on the country’s budget.
© 2003 BEA Treading Ltd. Published by Elsevier Ltd. All rights reserved.
Introduction
Epilepsy is one of the world’s most prevalent, non-
communicable diseases. It is estimated that the
condition affects approximately 50 million peo-
ple in the world, around 40 million of them living
in developing countries.1 We wanted to evaluate
epileptics and epileptic children’s parents’ cultural
and economic construction, effects of epilepsy
on their education, behavioural patterns and for-
merly prescribed antiepileptics until we were
consulted.
*Corresponding author. Tel.: +90-532-474-80-25;
fax: +90-212-503-89-91.
E-mail address: sezerkom@kou.edu.tr (H.M. Selekler).
Patients and method
One hundred and twenty-one patients who con-
sulted our Epilepsy Outpatient Clinic (Kocaeli Med-
ical Scholl in Turkey) during 1-year period were
given a questionnaire. Data were collected about
the patients’ age, sex, occupation, monthly income
in per epileptics’ house, number of the household,
if the antiepileptics were paid by the epileptics’
family or by the social security companies–—the
ones which belonged to the government and ﬁ-
nanced patients’ antiepileptic drugs’ expense–—if
they concealed their illness or not, if the illness
was a handicap for their education or not, who they
consulted after their ﬁrst seizure and if they car-
ried an amulet which they believed would protect
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Table 1 The share of individual epileptics’ from their families’ monthly income, number and rate of the patients.
Income groups (TL/USD)a Number of patients Rate %
1. Group (1—25 million) (0.6—15.6 USD) 10 8.4
2. Group (26—50 million) (16—31 USD) 50 42.0
3. Group (51—100 million) (32—62.5 USD) 40 33.6
4. Group (101—250 million) (63—156 USD) 19 16.0
Total 119b 100.0
a Annual income per capita was 2103 USD in 2001 in Turkey.
b No information was obtained from two patients.
Table 2 Amulet carrying among the patients who have social security and who do not.
Carry an amulet Do not carry an amulet Totala
With no social security 14 (53.8%) (pre-school children: 2;
school children: 10; adults: 2)
12 (46.2%) (pre-school children: 1;
school children: 4; adults: 7)
26
With social security 27 (30.7%) (pre-school children: 12;
school children: 10; adults: 5)
61 (69.3%) (pre-school children: 11;
school children: 31; adults: 19)
88
a Data about the ‘‘social security’’ were available for 114 patients.
them from the illness or not. Patients up to 19
years old were accepted as children and, children
younger than 7 years were accepted as pre-school
children. For epileptic children, patients’ parents’
collaboration was required.
In statistical analysis, the distribution of the
categorical variables was tested with Pearson
chi-square. Signiﬁcance level was accepted as 0.05.
Results
Of the 121 epileptic, whose sociodemographic
properties were studied, 62 were males and 59
were females. Their mean age was 15.28± 12.65.
Eighty-eight were children; 29 of whom were un-
der the age of 7. The amount of monthly income
per epileptics’ house was divided by the number of
the household, and was categorized in four main
groups (Table 1).
Thirteen people in our group had no previous
treatment at all. Either in the monotherapy or
combined therapy, the most prescribed antiepilep-
tic was valproate in 67 (62.0%) and carbamazepine
in 29 (26.9%) patients. Phenobarbital was used in
9.3% and new generation antiepileptics such as
lamotrigine, vigabatrine and oxcarbazepine were
used in 11.1% of the patients.
Data as to whether they concealed their illness
or not were collected from 78 patients. Of these,
60 indicated that they concealed their illness. Of
the 90 patients who replied the question if their
education was hindered or not; 37 reported that
it was. Hindering the education of the preschool
children consisted of refraining from attendance of
preschool education and some other activities with
the peers.
When the patients who concealed their illness
were compared with the ones who did not, we found
that the education of the ones who did not con-
ceal the illness was far more hindered (χ2 = 3.87,
P < 0.05).
After the ﬁrst seizure, 86% of the patients
(n = 100) paid their ﬁrst visit to a physician. The
rate of the patients who consulted to both a
physician and ‘‘the indigenous healer’’ was 10.3%
(n = 12) and who consulted to only the indigenous
healer was 3.4% (n = 4). Five patients in the group
did not answer this question.
One hundred and seventeen patients answered
the question if they carried ‘‘an amulet’’ to pro-
tect themselves from the illness or not. Forty-two
patients reported that they did. Upon analysing the
answers, we noted that the number of the patients
with no social security far outweighed the number
of the patients with social security in terms of car-
rying amulets (χ2 = 4.68, P < 0.05) (Table 2). Con-
sultation to physician/indigenous healer or carrying
an amulet was conducted by the patients’ parents
for the children.
Discussion
Although share of the epileptics’ from their
families’ monthly income was low in our group
(Table 1), we can see that more expensive drugs
such as VPA and CBZ were more commonly
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prescribed. PHB, which is the WHO’s front-line
drug for developing countries, was prescribed for
approximately 9% of our patients. These antiepilep-
tics seem suitable neither for patients with low
income nor a country with 2103 U.S. dollar (USD)
annual income per capita.2
Scambler3 found that secrecy and concealment
were epileptic patients’ ﬁrst choice strategy for
managing their seizures. As half of the patients in
our group indicated that they concealed their ill-
ness as well; it might be possible to say that this
behaviour is universal for epileptics. In Dalrymple
and Appleby’s study,4 unemployment rate of the pa-
tients who had concealed their disease was signiﬁ-
cantly lower (17%) than that of the patients who had
not (47%). Since our group mainly consists of chil-
dren, we considered the motivation for concealing
the disease in another perspective, in terms of hin-
dering the education. In this study it was found that
the delay in the education of people who did not
conceal the disease was more than those who did.
The adequate treatment of epilepsy is hindered
by economic, political and cultural frameworks
of societies.1 According to the community based
study carried by Karaagac et al.5 in Silivri region,
it has been established that 65.1% of the epilep-
tics consulted the indigenous healers at least once
through the course of their disease. In the whole
group we studied, consultation rate to indigenous
healer (13.7%) seems to be low; however more than
one third of the patients in the whole group carry
an amulet. What is more, it is worth noticing that
the rate of the act of carrying an amulet is higher
in people without social security than people with
social security.
There are some drawbacks of our study. Our sam-
ple was drawn from a clinic and so it may not be
able to represent the whole of the Turkish pop-
ulation. In addition to that, our sample size was
not big either; so the ﬁndings must be considered
with caution due to small sample size. While con-
cealing the illness, decision of consultation to the
physician or indigenous healers, carrying an amulet
seemed to be epileptic children’s parents’ choice
rather than the patients’; adults decided what to
do by themselves. So we can say that data were
collected from both epileptic patients and epileptic
patients’ parents. However, the similar social and
economic backgrounds seem to shape the events
spinning around the illness.
References
1. Scott RA, Samden DL, Sander JWAS. The treatment of
epilepsy in developing countries: where do we go from here?
Bull World Health Organ 2001;79:344—51.
2. http://www.hazine.gov.tr/stat/egosterge/Tablo-33.htm T.C.
Bas¸bakanlık Hazine Müstes¸arlıg˘ı.
3. Scambler G. The experience of illness. In: Fitzpatrick R,
Newman S, editors. Epilepsy. London: Tavistock; 1989.
p. 5262.
4. Dalrymple J, Appleby J. Cross sectional study of report-
ing of epileptic seizures to general practitioners. Br Med J
2000;320:94—7.
5. Karaagac N, Yeni N, Senocak M, Ozdemir H, Karaali F, Bo-
zluolcay M, et al. An epidemiological study of epilepsy in
Silivri, Turkey. In: Neurology and public health. Istanbul:
Bitam Publications; 1995. p. 121—8.
